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THE BRITISH MEDICAL ASSOCIATION 
AND THE VOLUNTARY HOSPITAL 


The following memorandum embodies the evidence sub- 
mitted by the British Medical Association to the 
Voluntary Hospitals Commission which is now holding 
its sessions in London, 


Introductory 


1. The views of the British Medical Association on 
hospitals generally, with its proposals for their develop- 
ment, are set out in three of its publications: the Hospital 
Policy, a general statement of the Association’s views on 
hospital problems ; The Problem of the Out-Patient, which 
deals in detail with one important aspect of the hospital 
policy ; and Proposals for a General Medical Service for 
the Nation, an expression of the Association’s views on 
the development of medical services generally, including 
hospital services. In this statement the views of the 
Association on voluntary hospital development are briefly 
summarized. 

2. There should be in the minds of all who give serious 
consideration to hospital problems two fundamental 
changes which have occurred in recent years. The first 
is a change based on social and scientific considerations, 
the second one imposed by legislation. 


Social and Scientific Changes 


3. Changes in Clientele.—The clientele of the voluntary 
hospital has changed greatly in the last thirty years. 
Whereas at the beginning of this century the voluntary 
hospital was regarded as a place in which the poor could 
receive the medical service they needed—often a general 
medical service—to-day the hospital is serving a class 
which constitutes four-fifths of the community. The 
public no longer regards the voluntary hospital as a 
Place reserved for the treatment of those who are so 
poor that they are unable to obtain any medical treat- 
ment elsewhere. It has become an agency for the pro- 
vision of specialist institutional services for the majority 
of the community. 

4. Progress of Medical Science.—Of the causes of this 
change not the least important is the progress of medical 
science with its associated costs. Many of the improved 
and elaborated methods of diagnosis and treatment 


cannot be easily applied except within the walls of an 
institution ; moreover, they are often extremely expen- 
sive. Thus, as the community expects a complete medical 
service, the voluntary hospital continuing its policy of pro- 
viding services which cannot otherwise be obtained has 
come to supply a consultant and specialist service to a 
section of the community which, expressed in numbers, 
is the great majority. Both its clientele and the nature 
of its service have changed. 

5. Changes in General Practice.—Simultaneously there 
have been developments in general medical practice which 
bear on the changed nature of the contribution of the 
hospital to the medical services of the community. At 
one time there were sections of the community which 
found it difficult to obtain the services of a general prac- 
titioner or a family doctor. Although there existed under 
the Poor Law a system of domiciliary medical service for 
the destitute poor, there were numbers of these who 
declined to utilize a service associated with a Poor Law, 
which they loathed or dreaded. The charitable volun- 
tary hospital threw open its doors to these unfortunate 
people. The class immediately above the destitute poor, 
the lower-paid workers, were often unable to obtain 
general practitioner service because of their inability 
to pay for it and their ineligibility for or reluctance to 
make use of the service provided under the Poor Law. 
To these persons also the voluntary hospital was freely 
available. In short, the voluntary hospital was pro- 
viding a complete institutional medical service to a 
section of the community not because, in the majority 
of cases, it needed this type of provision, but because 
it could not afford to obtain medical service of any 
kind by paying for it. 

6. This situation has entirely changed. Under the 
National Health Insurance Acts over 15,000,000 persons 
obtain a domiciliary medical service from their chosen 
general practitioners. The atmosphere of the Poor Law 
domiciliary medical service has also changed, with the 
result that there is less disinclination on the part of the 
poor to avail themselves of this service._ This change is 
particularly evident in those areas where an open choice 
medical service has replaced the appointed Poor Law 
doctor method. Further, in many of the larger industrial 
areas there exist to-day public medical services, organ- 
ized by the medical profession, for the dependants of 
insured persons’ and uninsurable persons of the same 
economic status ; through these services persons not 
covered by national health insurance pay small amounts 
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weekly, receiving in return domiciliary medical attend- 
ance from their chosen medical practitioner when this 
is necessary. In fact, there are few citizens who cannot 
obtain the services of a general practitioner to-day. 

7. Nature of Hospital Service-—Not only does this 
development of general practitioner services outside the 
hospital relieve the voluntary hospital from making a 
provision which was at one time essential, but the pro- 
gress of medical science—with its development of com- 
plex and expensive processes and methods—requires, 
in the interests of the community, that the hospital, 
whether voluntary or municipal, shall devote itself ex- 
clusively to that form of service which it alone can 
provide for the bulk of the community. To dilute its 
consultant and specialist service with a general practi- 
tioner service which can be provided by other agencies 
is to impair the efficiency of its contribution to the medical 
service of the community. More than that, the hospital 
which provides a consultant and specialist service is not 
equipped by organization or personnel to give an efficient 
general practitioner service. 

8. To sum up, the voluntary hospital should confine 
itself to the essential services which hospitals alone can 
provide, insisting that all its patients shall obtain other 
necessary attention elsewhere. Their out-patient depart- 
ments should be exclusively consultative centres accept- 
ing, except in emergencies, only those patients who are 
recommended to hospital by their own practitioners as 
requiring specialist attention. They may also in certain 
cases continue with advantage the treatment of discharged 
in-patients. If it were proved that in any area the pro- 
vision of a general practitioner service was not complete 
the gap should be repaired, not by the hospital at the 
expense of its efficiency, but by general practice itself. 


Legal Changes—The Local Government Act, 1929 


9. Transferred Institutions—The second change is one 
resulting from legislation. Before 1930 there existed two 
main agencies offering hospital service to the community: 
the voluntary hospital and the Poor Law _ hospital. 
Under the Poor Law there had in 100 years grown up 
institutional provision with a bed capacity approximately 
twice that of the voluntary hospital. It was open, how- 
ever, not to the community generally but only to those 
who could satisfy the criterion of destitution. The term 
““ destitution ’’ had, however, been submitted to such a 
wide interpretation that in some areas Poor Law autho- 
rittes were affording institutional treatment for practically 
any person of the insured class. The quality of Poor Law 
service varied greatly. In one area the Poor Law _ hos- 
pital provided only institutional accommodation for the 
sick and aged poor ; in another it provided in addition a 
service of a quality mot less than that offered by the 
voluntary hospital. | 

10. The Local Govérnment Act of 1929 transferred 
these institutions to the administrative control of county 
councils and county borough councils, giving them at 
the same time the power to remove these institutions 
from their Poor Law association and to administer them 
under non-Poor Law legislation. In the large towns Jocal 
authorities have not been slow to exercise these powers, 
while in the counties there are signs of some activity in 
the conversion of Poor Law hospitals to public health 
hospitals. There has thus appeared a new and powerful 
agency in the sphere of hospital activity. 

11. Development of Institutions.—The local authorities 
which have used their powers are, for the most part, 
planning and rebuilding, re-equipping, and restaffing many 
of these transferred hospitals in an endeavour to bring 
them up to, or even beyond, the standard of the volun- 
tary hospital. They are a factor of great potential impor- 
tance, and no study of the voluntary hospital position 
will in future be complete without careful consideration 
of local authority development and its possible reactions 
on the voluntary hospital. 

12. The hospitals thus transferred and administered 
under Public Health Acts will be open not only to the 
poor but to all the inhabitants of the area. Under 


Section 16 of the Act local authorities are compelled to 
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charge up to the cost of maintenance, subject Pe 
patient’s capacity to pay, for accommodation j; 
institution. The degree of co-operation with volun 
hospitals which is legally imposed by Section 13 of th 
Act upon local authorities is of a limited and restri : 
kind ; the local authority is compelled, on questions of 
new accommodation or changes in the usage of idea 
modation, to consult a committee representative of the 
voluntary hospifal staff and management. 


Reorganization 


13. Payment of Hospital Staffs.—Consideration of th 
change in clientele and of the change in the law leads 
inevitably to certain conclusions.” The strictly charitably 
basis of the voluntary hospital now exists only to th 
extent that the poor are still treated gratuitously ; the 
majority of persons obtaining treatment are those who 
can pay, desire to pay, and do in fact pay, directly ¢ 
indirectly, towards their maintenance and_ treatment 
Although the medical profession will gladly give, 4 
always, its services gratuitously to those who cannot 
afford to pay for them, it is inequitable to require it t 
give its services without remuneration in voluntary hog 
pitals which treat persons able to pay, and which jg 
‘practice collect payments from a large number of their 
patients. The field of private practice has inevitably 
contracted, with the result that consultants, and in par- 
ticular the younger consultants, are finding it increasingly 
difficult to secure and maintain a standard of living which 
represents a reasonable reward for their services and 
which enables them to maintain the highest possible 
standard of professional efficiency. In the view of the 
B.M.A. there should be remuneration of the medical 
staff in respect of all medical services in hospital for 
which payment is made, directly or indirectly—by con 
tributory scheme, local authority, employer, or patient, 
The voluntary hospital and the county or county borough 
authority, in the area where the powers conferred under 
the Local Government Act are being properly utilized, 
are serving the same section of the community, and the 
principle of remuneration for services rendered should be 
adopted in both kinds of hospital. 

14. The Effect of the Local Government Act, 1929— 
What will be the effect of the Local Government Act on 
the voluntary hospital? The voluntary hospital has set 
a magnificently high standard in the past, and there 4 
a widespread hope and belief that it will continue to do 
so. In addition to its statutory duties under the Poor 
Law the local authority has power to make such provision 
as may be necessary for the area. The voluntary hoe 
pital should recognize that the Local Government Act has 
brought into the hospital sphere an agency of power, 
responsibility, and substartial financial means. 

15. Possible Criticisms.—Inevitably the searchlight wil 
be turned on the voluntary hospital. Does it provide 
a service of the highest possible efficiency? Is there pro 
longed delay in the admission of patients? Is the out 
patient department damaging the value of its service 
by throwing the door open too wide, offering treatment 
to persons not strictly in need of hospital treatment? 
Are patients kept waiting for long hours on hard benches 
in out-patient departments? Is proper contact mail 
tained with private medical practice? Are the arrange 
ments for the admission of emergency cases as swift and 
businesslike as possible, or is the general practitionef, 
anxious to admit an emergency case to the wards, kept 
for long periods at the end of the telephone? Where the 
hospital service is defective the local authority will be 
active in repairing the deficiency. 


Co-operation 


16. Co-operation there must be, not only between the 
voluntary hospital and the local authority, but betweet 
the voluntary hospitals themselves. All too often volun- 


tary hospitals have grown up in an atmosphere | 
co-operation with 
In some 
including 


parochialism, without contact or 
neighbouring institutions of the same kind. 
areas there exist several voluntary hospitals, 
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cial hospitals. Between these it is essential 
be co-operation and unification, even 
eg cases it means absorption of one or more 


if i me 
acti Such co-operation has already been obtained 
i in towns. 
the local authority and the voluntar 


hospital something more than the co-operation imposed 
by Section 13 of the Local Government Act is required. 
A local authority can discharge its legal obligations by 
consulting the voluntary hospital committee on the 
restricted subject of accommodation. In some areas 
where Section 13 committees have been set up the 
consultation has been either rigid, limited and_ official, 
or completely absent. Co-operation 1s vital, but it would 
be unwise to rely merely on legal obligations. 

18. What is wanted is the degree of consultation referred 
to by the Minister of Health in 1930: 

“It is the confident hope and expectation of the Minister 
that as procedure under Section 13 becomes established 
and regular, it may lead to wider arrangements for the 
fullest consultation between the local authority and_ the 
medical profession, not merely in regard to institutional 
accommodation and its use, but also in regard to those 
numerous developments in the health provision of the 
people which are implicit in the new organization laid 
down by the Act.” 

19. In those consultations all interests should be con- 
sidered, including those of the general practitioner. In 
some areas local authorities will prefer to make substantial 
contributions to voluntary hospitals for the performance 
of certain work. In others they will prefer to make 
their provision direct. But in every case the needs of 
the area should be studied. No spirit of wasteful com- 
petition should appear between agencies concerned with 


one purpose—the provision of the necessary hospital 
4 


accommodation for the area. 

20. In a properly organized area the patient will be 
directed to one or other of the institutions according to 
the conditions from which he suffers and not because 
of prejudice or preference. 

21. Contributory schemes have aided to a remarkable 
extent the finances of voluntary hospitals, and it is 
possible under the Local Government Act to make 
arrangements whereby contributors are admitted to local 
authority as well as to voluntary hospitals. In the case 
of local authority hospital admissions, payment from the 
contributory scheme can be accepted by the local 
authority in lieu of direct payment assessed in proportion 
to the patient’s capacity to pay. Bearing in mind that 
the local authority must charge, it is clear that this pro- 
vision not only makes financial co-operation between the 
local authority, the voluntary hospital, and the contri- 
butory scheme desirable, but emphasizes the need for 
separating contributory schemes from particular voluntary 
hospitals. 


The Staffing of Hospitals 


22. Certain general principles underlie the Association’s 
policy in this matter. It is believed that when a hospital 
is devoting itself entirely to consultant and _ specialist 
work only those practitioners who are equipped with the 
necessary knowledge and experience should undertake the 
responsibility for the medical work. On the other hand, 
where the conditions for which provision is made include 
those falling within the sphere and competence of the 
general practitioner it is highly desirable that he should 
be freely admitted for the treatment of patients suffering 
from these conditions. In practice the larger hospital 
devoting itself to specialist work is staffed by selected 
medical practitioners, while the smaller hospital to which 
the latter type of case is admitted is staffed on an 
unrestricted basis hy general practitioners. Both kinds of 
hospital accommodation are necessary. There is, how- 
ever, a growing need for a more extensive provision of 
a type of hospital sometimes called the ‘‘ home hospital ”’ 
and described in the Association’s publication A General 
Medical Service for the Nation, in which the general 
Practitioner can treat cases falling within his sphere of 
competence. It commonly happens to-day that also for 
4 social reason, such as unsatisfactory home surroundings, 


a patient is admitted to hospital for a condition which in 
a more fortunately circumstanced patient would be treated 
at home by the patient’s own doctor. It is contrary to 
the interest of the patient and damaging to the efficiency 
of general practice if social conditions lead to a dis- 
continuity of medical treatment. 

23. The importance to a general practitioner and to 
the efficiency of his service to the community of an 
association with hospital is difficult to exaggerate. The 
contacts it affords with fellow practitioners and the team 
work it involves stimulate him to a higher standard of 
efficiency, with consequent benefit to the community. 

24. Further, in the case of those patients who are 
rightly transferred to the general wards of a hospital for 
specialist treatment unobtainable from the general prac- 
titioner, the transfer to hospital is often marked by an 
unnecessarily complete break between the patient and his 
family doctor. A much closer co-operation could be 
secured by more effective methods of communication and 
exchange of information between the hospital and the 
general practitioner. This and the other matters referred 
to in the above statement have been the subject of a 
reasoned report prepared recently by a committee con- 
sisting of a representative of each of the twelve London 
teaching hospitals. 

The Pay-bed 


25. The Association recognizes that the person 
commonly described as belonging to the middle classes is 
often unprovided for in regard to institutional provision. 
His income, while it is above that usually accepted for 
hospital purposes, with the result that he cannot 
properly be treated in the public wards of a hospital, 
1s insufficient to allow him to avail himself of the 
facilities of t*e nursing home when in need of institu- 
tional treatment. The Association welcomes the develop- 
ment of pay-beds in association with voluntary hospitals 
at fees within the capacity of the middle-class person to 
pay. To deal with the purely professional aspect of this 
problem the Association has taken a number of steps, 
including the encouragement of Provident Associations. 
These associations enable the subscriber to insure against 
the possible contingency of a form of illness which will 
require specialist attention in an institution. Although 
in the Association’s view these schemes should be run on 
a sound actuarial basis and independently of any par- 
ticular institution, they will have the effect of attracting 
subscribers to moderately priced pay-beds, providing 
within reasonable limitations for the cost of institutional 
accommodation and consultant and specialist services. 
Pay-beds should be available also to the wealthier classes, 
the institutional and professional charges varying with 
the economic standing of the patient. 


The Out-patient Department 


26. The problem of the out-patient, which has assumed 
considerable dimensions in recent years, is described in 
detail in the Association’s publication The Problem of the 
Out-patient. The growth of the contributory scheme has 
in a large measure been responsible for the misuse of out- 
patient departments. Althongh the majority of contri- 
butory schemes in this country are properly run, and 
although their literature generally makes it clear that a 
person is entitled to out-patient benefit only when in the 
view of the medical staff of the hospital his condition 
demands it, the public has been slow to realize that the 
out-patient department should be complementary to, and 
not a substitute for, the medical care obtainable from 
private practitioners and certain non-institutional medical 
agencies. The responsibility for the examination and 
treatment at the out-patient department of persons who 
could obtain what they require from their own practi- 
tioners or from a consultant in his private capacity rests 
mainly with the hospital authorities. The desire to main- 
tain or to increase the statistics for out-patient attend- 
ances and so to intensify their appeal to the public for 
financial support plays in some instances a significant part 
in determining the policy of hospital authorities. Not 
only does the abuse of out-patient departments constitute 
an illegitimate encroachment upon the sphere of the 
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private practitioner, but all too often it damages the 
efficiency of the hospital itself and the machinery of 
its out-patient department by the retention of persons 
who never needed hospital attention or whose condition 
has reached a stage when they could properly be trans- 
ferred to other agencies. In the view of the Association 
the one way of dealing with this problem is to insist 
that except in emergency all patients should, upon pre- 
senting themselves at hospital, produce an introductory 
letter from their own practitioner. The Association has 
prepared a model form for the use of practitioners. 
Although there is an absence of definite statistics on the 
subject, it has been shown that in one voluntary hospital 
in London the number of patients presenting themselves 
with doctors’ letters is well over 80 per cent., while in 
another, a hospital of similar kind in a comparable area, 
the percentage is below 30. This contrast in itself is a 
convincing illustration of what a hospital can do in this 
direction when it decides that its out-patient department 
shall be a consultative centre. A second form has been 


prepared by the Association for use at hospital's 
patient has in fact appeared without a doctor’s } 
Copies of both forms are on, sale at the office of 4 
Association. the 
27. In the view of the British Medical Association 
those consultant and allied services which can conven; 
ently be obtained from private sources within the - 
of the patient should not be given at hospital, ™ 
28. In this connexion tie success of the London Con 
sultants List is significant. Following a suggestion ¢ 
the Hospital Saving Association, there wag established 
by the British Medical Association a list of London oy 
sultants willing to see at their consulting rooms member 
of the H.S.A. at the reduced charge of £1 1s. 
facilities are now available to insured persons and others 
of the same economic status and are being increasing) 
used. The National Ophthalmic Treatment Board is a 
example of an organization providing a medical seryicg 
within the means of most hospital patients, thus Telieving 
the hospital of the necessity of making similar provision, 
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DISCIPLINARY PROCEEDINGS 


Convictions for Drunkenness and Cognate Offences 
(Concluded from page 311) 


The Council heard a series of fresh cases which came forward 
following police-court convictions. 

John Muir MacKenzie, registered as of Hollymore Mental 
Hospital, Northfield, Birmingham, appeared on the charge 
that he had been convicted at Birmingham police court in 
July, 1933, of being drunk ; in October, 1934, of being drunk ; 
and in November, 1935, of driving a motor car whilst under 
the influence of drink, on the last occasion being fined £10 
and £1 16s. costs, or twenty-eight days’ imprisonment, and 
disqualified from holding a driving licence for twelve months. 

Mr. R. A. Willes, counsel for the respondent, said that 
Dr. MacKenzie had never been under the influence of drink 
in any circumstances in which his professional conduct could 
be called in question. On each of the occasions, owing to 
his foolish disregard of the fact that he could not take alcohol 
at all without coming ‘‘ under the influence,’’ he was off duty. 
Dr. Thomas Yoxall gave evidence as to the respondent’s 
excellent character. 

The Counc.] found the charges proved, but postponed judge- 
ment until the November session, 1937, before which date 
Dr. MacKenzie would be required to furnish the names of 
professional or other persons of standing in his neighbourhood 
willing to testify to their knowledge of his habits and 
conduct in the interval. 

The next case was that of David Davidson Watson, 
registered as of Corstorphine Hill Gardens, Edinburgh, who 
had been convicted in December, 1933, at Edinburgh of 
driving a motor car whilst under the.influence of drink, and in 
March, 1936, at Wakefield, of being in charge of a car 
whilst under the influence of drink. 

Dr. Watson explained the circumstances of the convictions. 
On the occasion of the second offence he was not in the car 
at the time, and had no intention of driving the car. He 
was very much excited when the constable approached him, 
and probably his temper got the better of him. He had been 
up the whole of the previous night attending a confinement 
case, and except breakfast he had had no meal on the day 
in question. 

The Council found the charges proved, but postponed 
judgement for twelve months on the usual requirement as to 
the production of testimonials. 

William Douglas, registered as of 282, Goldhawk Road, 
Shepherds Bush, W., appeared on the charge that he had 


been convicted in March, 1935, at Beaconsfield of driyj 
a motor car whilst under the influence of drink, and jy 
December, 1935, at the Bucks Quarter Sessions of a simily 
offence, on which second occasion he was sentenced to three 
months’ imprisonment and disqualified for holding a driving 
licence for two years. 

Dr. Douglas said that on neither of these occasions was ly 
engaged on the duties cf his practice. He considered that 
he had been very severely dealt with by the civil court, Ie 
gave an undertaking that the Council should have no furthe 
reason to complain of his conduct. 

In this case also the Council postponed judgement for 
one year. 


Conviction under Dangerous Drugs Acts 


The Council next considered the case of Joseph Hirschmann, 
registered as of Maida Vale, London, who in February hy 
had been convicted, after pleading guilty, at Marylebon 
police court of failing to enter in a register particulars of 
dangerous drugs obtained from chemists on three dates in 
August and September, 1935, contrary to the Dangero 
Drugs (Consolidation) Regulations, 1928, and the Dangerou 
Drugs Acts, 1920-25. He had been fined £50 and ten guinea 
costs in respect of each of the three offences. 

Dr. Hirschmann attended in answer to his notice, accom: 
panied by Dr. Reginald J. Hearn, counsel. 

The Council’s solicitor, who opened the case in the absence 
of a complainant, said that Dr. Hirschmann at court had 
pleaded guilty to the charge. The dangerous drugs which 
he failed to enter were, on the first of the three occasions, 
54 grains of morphine sulphate; on the second, 400 half 
grains ; and on the third 144 grains. Dr. Hirschmann havig 
pleaded guilty no evidence was called on his behalf. The 
doctor was known to be treating a number of drug addicts 
and according to the newspaper report the prescriptions hal 
shown that he was increasing the dose in two of the case. 
Dr. Hirschmann appealed against the sentence, but the appeal 
was dismissed, and as from March 6th his authorization unde 
the Dangerous Drugs Acts had been withdrawn by the Hom 
Office. 

Dr. Hearn said in defence that some inaccurate statement 
were made on behalf of the prosecution in the police court 
It was affirmed that Dr. Hirschmann, when told that bt 
would be charged, had said that the regulations were 4 
‘‘ damned nuisance ; but in fact he had used this or some 
similar expression, not of the regulations, but of the drug 
addicts who were among his patients. There was no doubt 
that he had treated these people quite correctly. It wasé 
police officer who had posed as an expert before the court 
and had said that in two cases he was increasing the doses. 
What had dogged his steps throughout had been his w& 
fortunaie plea of ‘‘ Guilty.’’ 

Dr. Hirschmann, in evidence, said that the 400 half-grait 
of morphine sulphate which had figured in the charge: 
been sent to him in error by the chemist, and had zemal 
unopened in his cupboard. Intending to return this comsigt 


ment, he had not thought it necessary to enter it. 
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54 grains was due to a mistake on his part ; he thought he 
had given the patient a prescription for these tablets instead 

t ordering them himself. The other non-entry was due 
to his inadvertence. 

Asked by Dr. Bone how many addicts were under his care 
during this period he replied that there were six. Sometimes 
he prescribed for them ; at other times, more rarely, he gave 
the morphine himself. One woman was getting 16} grains 
of morphine per day by prescription ; she had been an addict 
for twenty-eight years. Another was getting 9 grains a day, 
and the remainder were on heroin—3}, 2}, 23, and 2 grains 
a day. The heroin was always got by prescription. Ex- 
plaining increased amounts in two cases, he said that one 
patient was going away on a tour of the Highlands, and 
another addict was extremely anxious to go away and finish 
a book, for which he was under contract, in a given time. 
In both these cases he entrusted the larger quantities to a 
qualified nurse who was accompanying the patients. 

The case was adjourned for a short ‘time in order that 
Dr. Hirschmann’s books might be fetched and inspected. 
These were examined by some members of the Council, who 
reported them to be in a satisfactory condition. Dr. 
Hirschmann said that he had never in his life started any 
atient on either morphine or heroin. 

Dr. Philip Hamill gave evidence as to character. He had 
known Dr. Hirschmann for six or seven years, and had seen 
patients in consultation with him. He had formed the view 
that he was an extremely careful and conscientious practi- 
tioner. He could not believe that he would supply patients 
illegally with dangerous drugs. His conduct so far as he 
had known it had been always irreproachable. Asked by 
Dr. Bone whether 16$ grains a day was not an excessive 
dose, Dr. Hamill replied that it was the sort of dose an 
addict of very long standing might take, though he had 
never come across such a case himself—12 grains a day, 
he thought, was the maximum in his experience, but he 
made no claim to an expert knowledge of these cases. 

After consideration in camera the President announced that 
the Council had found that Dr. Hirschmann had been con- 
victed of the misdemeanours alleged against him in the 
charge, but had not seen fit to direct the Registrar to erase 
his name from the Register. 


Alleged Adultery with Patient 


The Council next considered the case of Walter Edgar 
Masters, registered as of Old Hill House, Chislehurst, Kent, 
who was summoned on the charge that he had committed 
adultery with Hetty Elizabeth Sykes, a married woman, of 
which adultery he had been found guilty by decree of the 
Divorce Court on March 3rd, 1936, in the case of Sykes v. 
Sykes and Masters, in which he was the co-respondent, and 
that he had stood in professional relationship from March 
to December, 1933, with the said Hetty Elizabeth Sykes, 
who was a patient during that period at Old Hill House 
Nursing Home, Chislehurst, of which he was the medical 
officer. 

Dr. Masters was not present and was not represented, 
and it was stated that letters to him from the Council had 
remained unanswered. A certified copy of the divorce decree 
was handed in, and extracts were read from the evidence 
given in the court. Mrs. Masters, who stated that she was 
matron of the nursing home in question, also gave evidence, 
and the record book of the home was produced, showing the 
particulars of Mrs. Sykes as a patient. 

The Council found the facts alleged against Dr. Masters 
proved to its satisfaction. In respect of the facts so proved 
the Council judged him to have been guilty of infamous 
conduct in a professional respect, and directed the Registrar 
to erase from the Register the name of Walter Edgar Masters. 


The next case was that of David Gaston, registered as of 
Bromley Road, Catford, London, who appéared on the charge 
that he had committed adultery with Queenie Grace Painter, a 
Married woman, of which adultery he had been found guilty 
by the decree of the Divorce Court dated April 11th, 1935, 
and made absolute on October 28th, 1935, in the case of 
Painter v. Painter and Gaston, in which he was the co- 
tespondent, and that he had stood in professional relationship 
from 1927 to 1934 with the said Queenie Grace Painter and 
her husband. 


Mr. F. T. Painter, the husband, was the complainant. 

Dr. Gaston attended, and was accompanied by Mr. J. C. 
Smuts, counsel. 

The Council’s solicitor stated that he understood the facts 
were admitted. The divorce proceedings were not defended 
by Mrs. Painter, but were defended by Dr. Gaston on the 
question of damages, which were ultimately agreed at £400. 

After Mr. Painter had given evidence as to the association 
between his wife and Dr. Gaston, Mr. Smuts said that there 
were one or two things to urge on Dr. Gaston’s behalf. His 
relationship with Mrs. Painter had been a very long one. It 
started in 1923 or 1924, before Dr. Gaston acquired his 
practice in Catford. It began in a social way ; this was not 
the sort of case in which the doctor had come to know the 
woman first of a?l as a patient. 

The Council found the facts alleged against Dr. Gaston 
proved to its satisfaction. In respect of the facts so proved 
it judged him to have been guilty of infamous conduct in 
a professional respect, and directed the Registrar to erase the 
name of David Gaston from the Register. 


Charges of Canvassing and Procuring Patients 

The Council considered on May 29th the case of Salvatore 
Donadelli, formerly registered as of Cavasso Nuovo, Udine, 
Italy, and now registered as of Hanbury Road, Pontypool, 
M.D., U. Padua, 1917, who appeared on five charges. The 
first was that he had behaved improperly and in a manner 
unbefitting a registered medical practitioner to certain women 
patients (five cases were cited) of the practice of Dr. Thomas 
John McAllen of Pontypool, by whom he was employed as 
an assistant. The second charge was that after he had ceased 
to be so employed he canvassed for the purpose of obtaining 
patients in respect of a practice which he proposed to carry 
on, and in particular canvassed nine persons whose names 
were set out in the charge, all these patients, with one 
exception, being patients of Dr. McAllen. The third charge 
was that for the purpose of obtaining for his own advantage 
moneys which he was not entitled to obtain while employed 
as an assistant and/or of procuring patients of Dr. McAllen’s 
practice to become patients of the practice he proposed to 
carry on, he depreciated the professional skill, knowledge, 
and services of Dr. McAllen, and in particular by doing so 
obtained or attempted to obtain certain small amounts in 
payment for medicines supplied by him to five of Dr. 
McAllen’s patients. The fourth charge was that for the 
purpose of obtaining money and/or of inducing the patient 
to ‘become a patient of his own, he depreciated the services 
given by Dr. Arthur Carveth Johnson, a practitioner acting 
under a scheme for the treatment of tuberculosis by a public 
authority, in advising a Mrs. Slade to enter an institution 
for such treatment, and endeavouring to persuade her to make 
payments to him for medicines to be supplied as an alter- 
native form of treatment. The final charge was that while 
employed as Dr. McdAllen’s assistant he made false and 
malicious accusations of negligence against his employer. 

The complainant was Dr. T. J. McAllen, who was repre- 
sented by Mr. T. Carthew, K.C., with whom was Mr. Pereira. 
Dr. Donadelli was defended by Mr. Lloyd, counsel. 

Before the hearing of the case came on two attempts were 
made on Dr. Donadelli’s behalf to secure a postponement of 
the hearing, on the ground that Dr. Donadelli only received 
notice of the inquiry less than a month previously, at a 
time when he was in Italy. He was not familiar with the 
processes of English law, nor very skilled in the English 
language, and it was represented that his opportunities of 
framing a reply to the evidence of the many witnesses on the 
other side had been extremely limited. His counsel also 
pointed out the extreme gravity of this inquiry to Dr. 
Donadelli, for if he were struck off the Medical Register he 
would be deported from the country. Mr. Carthew, on 
behalf of the complainant, resisted the application for post- 
ponement, and said that Dr. McAllen had brought to London 
from Pontypool no fewer than seventeen witnesses, and it 
would be a great hardship to him and to them if the case 
were postponed to a later session. He added that Dr. 


Donadelli had had ample time in which to prepare his 
defence. 

The Council refused the application for postponement. 

Mr. Carthew, in opening the case, said that he put it 


forward as an extremely serious one, though, none the less, 
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he found it entirely consistent with his duty to his client 
and to the Council to compress his remarks into a very 
brief compass. The complainant, Dr. McAllen, bought his 
practice in Pontypool in 1912, and had practised there ever 
since. He had a large private and insurance practice, acted 
as a works doctor, and found it necessary to employ two 
assistants. In April of last year Dr. Donadelli was engaged 
for a probationary period as one of these assistants. In the 
following June Dr. McAllen received some complaints regard- 
ing the conduct of his assistant in the examination of women 
patients. At first he thought of dismissing Dr. Donadelli, 
but in view of the fact that his assistant promised not to 
offend again, and also that he thought some allowance should 
be made for a foreigner not well acquainted with English 
practice, he allowed Dr. Donadelli to remain, instructing him, 
however, that he was never to examine a female patient 
again without some other woman being present. In July an 
agreement was signed. In February, 1936, the complainant 
learned that Dr. Donadelli was treating some of his (Dr. 
McAllen’s) patients on his own behalf and receiving money 
for it, in particular one Richard Hughes of Pontypool, from 
whom Dr. Donadelli had attempted to obtain money in 
payment for medicines to be supplied by him. Thereupon 
he summarily dismissed Dr. Donadelli. By the agreement 
into which he had entered Dr. Donadelli had covenanted 
not to practise within seven miles of Pontypool, but on 
leaving Dr. McAllen’s service he entered into negotiations for 
a practice at Blaenavon, which was a little over five miles 
away from that town. Before leaving Pontypool there was 
evidence that he had visited many of Dr. McAllen’s patients 
and told them of his intentions. 

Evidence was first taken with regard to the complaints of 
unseemly behaviour towards female patients. The first wit- 
ness gave evidence that she had consulted Dr. Donadelli 
because she was subject to sweating. He insisted on examin- 
ing her, and she gave an account to the Council of what 
occurred during the examination, amounting, according to 
her story, to indecent assault. A second woman gave similar 
evidence. She admitted, in cross-examination, that her com- 
plaint was made in July, 1935, and that the date of the 
occurrence was the previous May, but she said that nobody 
had seen her on the subject, and that she made the com- 
plaint on her own initiative. The third of this series of 
witnesses was a woman unable to read or write, but a 
statutory declaration was put in on her behalf. In that 
declaration the phrase occurred: ‘‘ I reprimanded him ’’ (Dr. 
Donadelli), and, asked if she knew what “‘ reprimanded ”’ 
meant, she caused laughter by saying, ‘‘I went for him.’’ 
Another of these witnesses said that although she could 
make no complaint about Dr. Donadelli’s behaviour she 
thought it significant that he had always suggested that the 
door should be locked when he wanted to examine her. 

The next series of witnesses were taken on the subject 
of canvassing. One woman testified that the respondent had 
attended her and her husband while he was assistant to 
Dr. McAllen, and later he had called and asked them to 
transfer to him, as he said he was setting up for himself 
elsewhere in Pontypool. On cross-examination this witness 
agreed that she had been very friendly with Dr. Donadelli, 
and was not surprised that he should call to say ‘‘ good-bye ”’ 
when he was leaving Dr. McAllen’s practice. Another 
woman stated that the respondent had called on her and 
offered her special medicine (tablets), which he said he had 
obtained from Italy, and she and another patient paid for 
them. He had also told her that Dr. McAllen was very 
mean in money matters, and would “‘ skin ’’ his patients. 
Other witnesses spoke of Dr. Donadelli having called to see 
them subsequent to leaving Dr. McAllen’s service and request- 
ing them to change over to him. One of them, a man, said 
that Dr. Donadelli called and said he was ‘“‘ canvassing,’’ 
and, as he understood him, he meant that he was canvassing 
for patients. 

With regard to the third charge, a witness stated that 
Dr. Donadelli examined his son for an eczema of the scalp, 
and offered to try and get him injections from Italy. Dr. 
Donadelli also stated that the treatment which Dr. McAllen 
had been giving would do nothing at all. He said that 
‘in Italy the doctors injected for everything.’’ 

Another witness stated that Dr. Donadelli asked to see 
his mother, who had for many years been one of Dr. McAllen’s 
patients, and informed her that he was starting in practice 
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on his own account in Pontypool, that he was fea: 


SO) 
his charges, and that he was ready to take on as pe ; 
husband, wife, and child at a charge of 3s. 6d. per Pirin, 


Another patient testified that Dr. Donadellj had 


her that Dr. McAllen had nothing in his surgery tha —s 


t 
do her any good, but he could get her a medicine ine 
Italy which would cure her within three months. He dig 


get such medicine, and charged her 9s. for it. 

Dr. T. J. McAllen, in evidence, said that while Dy 
Donadelli was with him as assistant for a probationary 
period he received complaints of his conduct, and asked for 
an explanation. He had it in mind to terminate his Service 
but he was withheld from doing so partly because his other» 
assistant, who had had experience of Continental] Practice 
represented to him that the outlook of a foreigner ip con: 
ducting medical examinations of female patients was apt to 
be different from that of an Englishman, and that what 
would be considered as an indecent act here might not be 
so regarded in Italy. Therefore he retained Dr. Donadej 
on his solemn promise that he would not examine a female 
patient except in the presence of another woman, fy 
February, 1936, he ascertained that he was attending some 
patients of the practice on his own account and Teceiving 
remuneration from them. Thereupon he dismissed him 
summarily. 

Asked in cross-examination whether he gave him any 
opportunity of rebutting the series of accusations on which 
he was dismissed, Dr. McAllen said that he gave him ope 
name—the most recent one that had come to his notice, Ty 
the suggestion of counsel that Dr. McAllen had dismissed 
this man in a fit of temper, and since then had gone round 
Pontypool to bolster up his story, the witness gave ag 
indignant denial. He agreed that from the time when he 
received Dr. Donadelli’s promise with regard to female 
patients until he left his service seven months later he 
received no further complaints of that kind. Asked whether 
he went round from door to door in order to obtain com. 
plaints regarding Dr. Donadelli’s conduct, he said that com 
plaints were brought to him and naturally be made inquiries 
as to whether there was any evidence in support of them, 
With regard to Dr. Donadelli’s statement to patients that 
his surgery was meagrely supplied, Dr. McAllen said that he 
had a well-stocked surgerv, and he had been told by assistants 
who had been with him that it was one of the best surgeries 
in a working-class practice they had ever seen. In reply to 
a member of the Council he agreed that the doctor actually 
examining the patient must be the best judge as to whether 
a vaginal examination was or was not necessary. 

This concluded the case for the complainant. No evidence 
was offered on the fourth and fifth charges. 

Mr. Lloyd, in opening the case for the respondent, called 
Dr. Donadelli into the witness-box. The witness said that 
he had been practising since 1915 in Italy. He came to 
England in December, 1932, and practised for two years at 
Newcastle-on-Tyne in the Italian colony there. Coming to 
the specific charges, he said that the first woman whos 
evidence had been taken asked him to examine her. From 
her story of her complaint it was necessary, he considered, 
to conduct a vaginal examination. He used a torch for the 
purpose. She did not protest in any way. He gave similar 
answers in the other cases in which this complaint was alleged. 
With regard to the witnesses who had come forward and said 
that he had canvassed, the fact was that in March last, 
after leaving Dr, McAllen’s service, he was offered a practice 
at Blaenavon, and he was there for one week as a locum 
tenent. He had since been in negotiation for the purchase 
of the practice, and he was now actually in practice m 
Blaenavon and on the Blaenavon panel. His purpose @ 
visiting Dr. McAllen’s patients was merely to say “ good-bye,’ 
and he told them that he was starting in practice elsewhere, 
not in Pontypool. He also explained his practice of obtaining 
medicines from Italy. He said that he sent to Italy for 
special cachets for the treatment of rheumatism and othet 
conditions. Asked what they contained, he mentioned 
coramine, lacto-quinine, and about half a dozen other 
substances. 

In opening his cross-examination Mr. Carthew said that 
he did not propose to take separately the cases which 
been brought forward, but if he did not ask about individual 
cases or points it must not be taken that they 
unchallenged. 
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as ; in reply to a question on the charge of can- 

The See that «gt he must have visited in all 
sg om a hundred of Dr. McAllen’s patients after he had 
poate to be his assistant. They had been friendly to him, 
ye: d his purpose was merely to say farewell. An envelope 
we to Dr. Donadelli on which, in what he admitted 


be his writing, was his new address in Pontypool ; this 
pe he had given to one of the patients of Dr. J. F. 
main He could offer no explanation as to how that 


envelope got into the possession | of the patient. He was 
asked if he ever by any chance informed his employer that 
he was buying medicines on his own account for some of his 
employer's patients. His reply was that he had said to 
Dr. McAllen many times that the medicines in his surgery 
were insufficient. He added that he had never received one 

nny for himself of the small sums charged for such 
medicines. The whole of the amount went to the chemists. 
He had no receipts for the medicines received from Italy 
because they were sent to him through the intermediary of 
his family out there. 

At the conclusion of Dr. Donadelli’s evidence the President 
asked Mr. Carthew whether he stressed the part of the case 
relating to improper behaviour to female patients. Mr. 
Carthew replied that he had brought forward the facts, but 
he did not think he ought to press deductions. 

After a short deliberation in camera the President said that 
the Council had decided to direct its attention only to the 
second and third charges. 

Mr. Lloyd, in a final speech for the respondent, said that 
the two charges which remained related to canvassing and to 
selling medicines in order to depreciate the service of Dr. 
McAllen and procure patients for himself. As for canvassing 
it wag the most natural thing in the world that Dr. Donadelli, 
on leaving the practice, should go round to say ‘* good-bye.’” 
Although he remained for a time at an address in Pontypool, 
he had no surgery there and no brass plate outside. He was 
intending to set up practice in Blaenavon. Between these 
small towns in South Wales there was very little connexion, 
and the fact that he was setting up in a town more than 
five miles away was not likely to attract any patients in 
Pontypool to him. He had not anything to gain by going 
round to see the patients of his principal. As for the second 
matter, it must be remembered that he was an Italian, not 
an Englishman, and not familiar with the strictness and 
rigour of the Council. Not one penny of these small sums 
went into his own pocket. As the case proceeded one charge 
after another had dropped from this indictment, and he asked 
the Council to dismiss the two charges which remained. 

Mr. Carthew said that he saw no reason in so far as the 
remaining charges were concerned to minimize the submissions 
he had made at the beginning. It was abundantly clear on 
this man’s own showing that he took this money. As _ for 
canvassing, they had it from Dr. Donadelli himself that he 
had called on a hundred of his former employer's patients. 
Blaenavon was only a little more than five miles from Ponty- 
pool, and Dr. Donadelli had a motor car. What would be 
a better way for a man starting as a newcomer in Blaenavon 
than to have a little nucleus of patients in the neighbouring 
Pontypool ? 

The Council deliberated in camera, after which the President 
announced that certain facts in the charges had been proved 
to the satisfaction of the Council. The facts had been proved 
in eight of the nine cases brought forward on the charge 
of canvassing and in four of the five cases mentioned in 
the charge that for the purpose of obtaining moneys which 
he was not entitled to obtain while employed as an assistant 
and/or procuring patients of the practice to become patients 
of his own, he had depreciated the professional skill, know- 
ledge, and services of Dr. McAllen. 

In respect of the facts so proved the Council judged him to 
have been guilty of infamous conduct in a professional respect, 
and directed the Registrar to erase from the Medical Register 
the name of Salvatore Donadelli. 


Alleged Adultery: Charge Breaks Down 
The Counc'l considered the case of William James Wood- 
ward, registered as of Station Road, Billingham-on-Tees, who 
was summoned on the charge that being a registered medical 
Practitioner he had committed adultery with Elizabeth Mott, 
a married woman, on various dates between August, 1933, 


and January, 1935, at his surgeries at Stockton, Billingham, 
and Norton, and at her residence, that a son and a daughter 
of Mrs. Mott were patients of his, and that he arranged 
meetings and committed adultery with Mrs. Mott at his 
surgeries in order to conceal and dissemble his improper and 
immoral association with her. The complainant was the 
husband, Mr. Wilson John Mott, who was accompanied by 
Mr. Harold Darcy, solicitor. Dr. Woodward was accom- 
panied by Mr. W. F. Macfarlane, counsel, instructed by 
Messrs. Le Brasseur and Oakley, solicitors, on behalf of the 
London and Counties Medical Protection Society. 

Mr. Mott, in evidence, said that he had been married for 
twenty-four years and had three children. Dr. Woodward 
had never been his or his wife’s doctor, but two of the 
children were on the panel of Dr. Woodward’s former partner. 
A certificate was put in from the clerk of the Durham Insur- 
ance Committee in proof of this. Mr. Mott said that his 
daughter, who lived in another part of the town, had also 
been attended by Dr. Woodward. He brought the complaint 
following on a confession made to him by his wife. 

Mrs. Elizabeth Mott stated, in evidence, that she went to 
Dr. Woodward’s surgery for medicine for her daughter, and 
that on the third occasion intimacy took place. Later she 
told Dr. Woodward she was frightened of the fact being dis- 
covered, and he suggested that he should call at her home, 
and, in fact, did so on four or five occasions. Later, follow- 
ing local gossip and some action taken by Dr. Woodward, 
there came a break in their relations, and with her sister 
she went to the doctor and asked him to deny the rumour 
that she had received £300 for ‘‘ keeping her mouth shut.’’ 

In cross-examination Mrs. Mott said that in the prepara- 
tion of some arbitration proceedings between Dr. Woodward 
and his former partner Dr. Woodward asked her to state 
that she had committed adultery with the partner, telling 
her that it would go no further, and she made this allegation, 
which she agreed was quite untrue ; nothing of the kind had 
occurred. It was under Dr. Woodward’s instructions that 
she had made the statement. She admitted writing a letter 
to Dr. Woodward in which there was the following passage: 
‘‘ This is what I get for sticking to you and telling lies for 
you. . . . Had I told the truth where would you have been?’’ 
She was asked how many doctors in the Stockton area she 
had accused of improper association with her, and she replied 
none, except Dr. Woodward’s partner ; it was quite untrue 
that she had said the same thing about a doctor who had 
since left the neighbourhood. Describing her first association 
with Dr. Woodward, she said that on her second call at the 
surgery, though there was nothing improper in his demeanour, 
he asked her to call again, and she inferred the purpose for 
which he wanted her. She admitted that when intimacy 
took place on the first occasion in the surgery there were 
two patients waiting in the adjoining room, and that the 
surgery had windows through which anyone could have seen 
what was happening. A statement was put to her which 
she had signed in connexion with the arbitration proceedings 
and which contained the passage: ‘‘ Dr. Woodward has never 
said one word to me out of place, and so far as I am 
concerned he has been a perfect gentleman. Any suggestion 
of immorality between him and I is a scandalous and 
malicious statement, and absolutely without foundation.’’ 
This was signed ‘‘ Elizabeth Mott.’’ 

It was explained that the arbitration was over a partner- 
ship agreement. About February, 1934, differences arose 
between Dr. Woodward and his partner, partly owing to 
financial matters immaterial to the present case, but partly 
because of statements made and rumours afloat as to Dr. 
Woodward's association with Mrs. Mott, which, it is said, 
were damaging to the prestige of the practice. There were 
also counter-charges against the partner. The arbitration 
was due to have been heard in December, 1934, but it was 
settled on the day fixed for the hearing, and all allegations 
on both sides were withdrawn. It was said on Dr. Wood- 
ward’s behalf that he had come to have grave doubts as to 
the validity of the evidence by Mrs. Mott on which he had 
proposed to rely in the arbitration. 

Further evidence was given in support of the complaint 
by a woman friend of Mrs. Mott, who spoke of accompanying 
Mrs. Mott to the doctor’s surgery, and of the doctor’s visits 
to Mrs. Mott’s house. This witness admitted in cross-exam- 
ination that a former statement of hers implicating Dr. 
Woodward’s former partner was “‘ all lies.’’ 
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Journa, 


At the conclusion of the case for the complainant, and 
without calling upon the respondent’s counsel or his witnesses, 
the Council found the charges not proved, and dismissed the 
complaint. 

Dental Business 

The Council considered three cases against dental practi- 
tioners on a finding by the Dental Board that their names 
ought to be erased from the Dentists Register. The first was 
that of James Alexander Randolph Allison, registered as of 
Seedhill Road, Paisley, ‘‘ Dentist 1921,’’ who had been con- 
victed on certain charges of fraud and sentenced to six weeks’ 
imprisonment. It was ordered that his name be erased from 
the Regtster. The second was that of John Drain, registered 
as of Alexandria, Dumbarton, ‘‘ Dentist 1921,’’ who had been 
convicted of embezzlement on various charges and sentenced 
to imprisonment. His name also was ordered to be erased. 

The third case was that of Lionel Richard Sanders, 
registered as of High Road, Tottenham, ‘‘ Dentist 1921,’’ 
who had been found to have committed adultery with a 
married woman, one Gwendoline Lanston (of which he had 
been found guilty in the Divorce Court in a case in which 
he was respondent), of carrying on immoral and improper 
relations with her at the premises where he conducted his 
practice as a dentist, and of signing and giving to her a 


receipted account purporting to be for professiona] 
on her, in order to conceal and dissemble his true 
with her. In a plea for Mr. Sanders, his counsel, 
Werninck, said that the receipt in question was gi 
woman’s insistence, and against the respondent’s better jud 
ment, in order to satisfy her husband with regard to ped. 
to the surgery. During their earlier association Mr. thes: 
was not aware that she was a married woman. The Cou 7 
judged Mr. Sanders to have been guilty of conduct inleaual 
or disgraceful in a professional respect, and directed 
Registrar of the Dental Board to erase his name, 


Attendance 
ASSOCiation 
Mr, Wyng 
Ven at the 


RESTORATION 


The Council restored to the Dentists Register, on a Teport 
from the Dental Board, the name of William McCulloch 
Lawson. 

REGISTRATION OF FOREIGN DENTISTS 


The Dental Education and Examination Committee Te. 
ported that it had again received an unusually large number 
of applications for registration by foreign dentists. Jt had 
acceded to ninety applications, all the applicants havin 
German degrees, and had refused to accede to Nearly 259 
others. 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Vaccination of Workmen Entering a Government Factory 


The following communication has been received by the 
Insurance Acts Subcommittee in Scotland from the 
Department of Health: 


‘““T am directed to refer to your letter regarding the 
vaccination of workmen entering the Royal Naval Torpedo 
Factory at Greenock. In the Department’s view, where 
vaccination against small-pox is necessary or desirable in the 
interests of an insured person’s health his insurance practi- 
titioner is required by his national health insurance agree- 
ment to carry out the operation. The question of in what 
circumstances vaccination can be held to be necessary or 
desirable in the interests of an insured person’s health is one 
of some difficulty, but it may be stated that the Department 
has expressed the view that there is nothing in the Acts or 
Regulations which would exclude vaccination from medical 
benetit where it was required in connexion with a prospective 
removal abroad. With regard to the observation of your 
committee that where an employer insists on vaccination as 
a pre-requisite of employment the employer should be liable 
for the expense incurred, Ll am to state that the Department 
has no power to require an employer to defray any such 
expense. So far as the Admiralty are concerned, the Depart- 
ment understands that their view is that until a workman is 
engaged they have no responsibility for him, and that it is 
the workman’s own affair to secure vaccination as a condition 
of obtaining the employment.’’ 


As noted in this letter the question whether vaccina- 
tion should be undertaken in varying circumstances by a 
medical practitioner is one of some difficulty. The letter 
in general is characterized by an amount of caution which 
is to be noted in official communications, especially (it is, 
we hope, not unfair to state) where that same caution 
is already indigenous to the soil. The Insurance Acts 
Subcommittee for Scotland has found no difficulty, how- 
ever, in regarding the official communication as leaving 
the insurance practitioner free to make a charge to the 
insured person where, as in this case, vaccination is made 
a condition of obtaining employment. This interpretation 
of the letter (which has been communicated generally to 
Panel Committees in Scotland) is undoubtedly right, 
because in the early days ot insurance the principle was 
established that it is for the practitioner to decide in 
the first instance whether any particular form of treat- 
ment, preventive or otherwise, is in the interests of the 
patient's health, but that in general he would be ex- 
pected to give the same treatment that he would advise 
one of his private patients to undergo in similar circum- 


stances. Where, therefore, as in the present case, vac. 
cination is required by the employer as a matter 9 
routine it can hardly be said that the service which the 
practitioner is called upon to render is a necessary medical 
service to be given free of charge. 


Mileage Fund for Scotland 


The following letter has been sent to Insurance Com 
mittee clerks in Scotland by the Department of Health: 


“1. Iam directed to inform you that the Department, in 
terms of Article 19 of the Medical Benefit Consolidated Regu- 
lations (Scotland), 1929, has determined that the sum to 
be made available for payment to insurance practitioners in 
1936 in respect of mileage in Scottish rural and semi-rural 
areas outside the Highlands and Islands will be the same as 
for last year—namely, £42,500. 

2. Returns have been received from all committees con- 
cerned of the numbers at various distances on the lists of 
doctors claiming mileage, and the number of units appro- 
priate to each committee has been calculated. In deter- 
mining the basis for the distribution of the Fund among 
Insurance Committees, the Department has, as in the past, 
had regard to the relative proportion of the total units which 
was applicable to each area, At the same time allowance has 
been made as on previous occasions for such factors as 
relative sparsity or density of population, and for any special 
circumstances existing in any particular area. In considering 
the question of the amount to be allocated to each area, the 
Department has been in consultation with the Scottish 
Medical Secretary of the British Medical Association and the 
Secretary of the Scottish Association of Insurance Com 
mittees. 

3. The special mileage has been apportioned as_ formerly 
in accordance with the number of footpath and water miles 
claimed in the returns, one unit being credited per footpath 
mile, and two units per water mile. 

4. For the current year it has been decided to retain a sum 
of £200 for contingencies, any balance of this to be dis 
tributed at the close of the year. 

5. Of the sum of £41,800 allocated for ordinary mileage on 
the basis indicated (after deducting the £200), the sum 
falling to your area is £ , and of the sum of £500 for 
special mileage your committee’s share is £  , making 4 
total mileage fund for your area of £ , apart from any 
balance from the Contingencies Fund.’’ 


Specially Expensive Drugs 


A communication has been addressed to the Ministry 
of Health urging that desiccated stomach should be 
added to the list of specially expensive drugs (that 1s, 
drugs that are excluded from those in respect of which 
a capitation rate is payable and for which payment 3 
made separately on the basis of the drug tariff), and the 
following reply has been received. 
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Naval, Military, and Air Force Appointments 
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ug n considering the proposal in your letter of 

subject to the comourrence of the National 
tical Union and the National Association of In- 
mmiittees, are prepared to issue a circular letter 

Insurance Committees approving the amendment of the 
jo? tribution Scheme by the addition of * desiccated stomach, 
_ ts of stomach, and the active principles of stomach 

lied for the treatment of pernicious anaemia ’ to the list 
of drugs appended to Part Il. At the same time we propose 
. add the words ‘ and the active principles of liver’ after 


‘Jiver extract.’ 


surance Co 


Medical Certification 
The following appears in the Jowrnal of the Clerks to 
Insurance Committees. 


An Insurance Committee has been in correspondence with 
a Panel Committee ‘‘ regarding the alleged confusion of the 
criteria for medical certification by insurance practitioners 
created through the adoption by regional medical officers of 
the following form o: words, or forms of words of similar 
import, when certifying their results of examinations of 
insured persons: ‘She is unfit for work as a domestic, but 
js fit for the ordinary daily work of her home.’ It would 
seem that some insurance practitioners have come to regard 
the certificates of R.M.O.’s as binding upon them in relation 
to their treatment of the insured persons to whom they relate. 
This, the committee considers, is entirely erroneous, and that 
a practitioner is in any and every case bound by his agree- 
ment with the committee to certify a patient's condition 
according to the best of his knowledge and belief based upon 
his examination of that patient. At the same time it is 
obvious that the findings of R.M.O.’s must influence the 
viewpoint of certain insurance practitioners, and that the 
form of words indicated, in certain cases, sets up an alto- 
gether unwarranted weight of inference unfavourable to the 
insured person’s claims for sick pay. This is demonstrated in 
the report of the arbitration proceedings instituted by an 
insured woman member of the State section of the Hearts of 
Oak Benefit Society, reported in the November, 1935, issue of 
the Hearts of Oak Journal. There it is clearly shown that 
the approved society erroneously accepted the suggestion of 
the capacity of the woman to do her own household work as 
covering the much larger subject of capacity to work under 
a contract of service. The committee feels that there is 
danger of undesirable penalization of sick insured persons 
from the continued use by R.M.O.’s of the form of words 
referred to, and certainly the R.M.QO.’s will not give insur- 
ance practitioners that help in medical certification for which 
they may be seeking. Representations are to be made on 
the subject to the National Association of Insurance Com- 
mittees and to the Ministry of Health.”’ 


Adhesive Plaster 


Among the minor questions which have recently been 
discussed between the Ministry of Health and the Insur- 
ance Acts Committee may be noted that of adding to 
the schedule of the new consolidated regulations an elastic 
adhesive plaster in combination with medicated gauze. 
It is understood that after obtaining the views of the 
committee and of chemists’ representatives the Depart- 
ment proposes to provide in the new regulations for 
“adhesive plaster spread, and such plaster combined 
with medicated gauze or lint, as described in the drug 
tariff for the time being in force.’’ 


Costs of Prescribing in Scotland and England 


The Insurance Acts Committee (Supplement, May 23rd) 
at its. May meeting considered a report of a special sub- 
committee of the Lancashire Insurance Committee on 
“the supervision of insurance prescribing,’’ and expressed 
the hope that the further examination by the Panel 
Committee for the county of this disturbing report as 
to the increasing cost of prescriptions will result in a 
fuller use locally of the available machinery for checking 
extravagance. The well-known differences in the methods 
of prescribing and costs of prescriptions in England and 
Scotland have often been referred to, and they come 
sharply under notice at the present juncture by reason 
of the fact that special reports on prescribing for Glasgow 
Burgh and for Lancashire happen to have been issued at 
about the same time. A statement of the cost of pre- 
scribing in Glasgow for the years 1930-4 shows an average 
and fairly constant frequency of 1.75 and an average cost 


per insured person of about 1/1ld. The frequency per 
insured person in Lancashire has increased from 2.91 in 
1916 to 5.05 in 1935, and the average cost per insured 
person from 19.3d. to 41.2d. These very striking figures 
appear in the special report laid before the Lancashire 
Insurance Committee, and have led, as stated, to the 
Insurance Acts Committee inviting the local Panel Com- 
mittee to consider the desirability of a more effective use 
of the machinery available for the investigation of cases 
where prima facie excessive prescribing may exist. It is 
worthy of note from the Glasgow report that, notwith- 
standing the comparative steadiness in the cost of pre- 
scribing and in the frequency, the Panel Committee con- 
sidered the statistics of all the practitioners on the 
medical list, and made a special investigation of the 
statistics of forty-six practitioners. Attention was given 
to questions of partnerships, small lists, and other rele- 
vant factors affecting costs. In cases where a_practi- 
tioner’s individual figures appeared to be unduly high, 
but the figures of a partnership of which he was a 
member were reasonable, no further action was taken. 
The report contains full details of the results of the com- 
mittee’s examination in nineteen cases, in only one of 
which was a surcharge imposed, the amount being £15. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Lieutenants C. Ommanney-Davis and A. Long to be 
Surgeon Lieutenant Commanders. 


Royat Navat VOLUNTEER RESERVE 

Surgeon Captain J. B. Ronaldson, V.D., to the Pembroke, for 
Royal Naval Barracks. 

Surgeon Lieutenant Commanders A. H. Shelswell to the Drake, 
for Royal Naval Barracks ; J. L. Cox to the Curacoa. 

Surgeon Lieutenant F. W. Baskerville to the Vimy. 

Probationary Surgeon Lieutenant P. S. Luffman to the Sé. 
Vincent. 

Surgeon Sublieutenant D. S. Macphail to the Victory, for Royal 
Naval Hospital, Haslar. 


ROYAL ARMY MEDICAL CORPS 


Lieut.-Col. C. Scaife has retired on retired pay. 

Major S. J. A. H. Walshe, D.S.O., to be Lieutenant-Colonel. 

Temporary Captain N. W. Walmsley has relinquished his com- 
mission, and retains the rank of Captain. (Substituted for the 
notification in the London Gazette of December 11th, 1918). 

Lieutenants P. R. Wheatley and R. Phillipson to be Captains, 
with seniorities June 9th, 1935, and October 25th, 1935, respectively. 

The appointment of Lieutenant P. R. Wheatley has been ante- 
dated to June 9th, 1934, under the provisions of Article 36, Royal 
Warrant for Pay and Promotion, 193!, but not to carry pay and 
allowances prior to April 25th, 1935. 

J. A. MacDougall, J. C. A. Marchand, and K. H. Foster to be 
Lieutenants (on probation). - 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army Mepicat Corps 
Major D. de C. O'Grady, D.S.O., having attained the age limit 
of liability to recall, has ceased to belong to the Reserve of 
Officers. 


ROYAL AIR FORCE MEDICAL SERVICE 
Flying Officers R. C. O'Grady and E. W. R. Fairley to Medical 
Training Depot, Halton, on appointment to short service com- 


missions. 
Arr Force: Mepicat Brancu 


T. McM. Boyle has been granted a commission as Flying Officer. 


TERRITORIAL ARMY 
Royau Army Mepicat Corps 
Captain M. L. Sutcliffe to be Major. 
Lieutenant J. W. E,. Webster to be Captain. 
B. B. Hosford, late Cadet, Highgate School Contingent, Junior 
Division, O.T.C., to be Lieutenant. 


INDIAN MEDICAL SERVICE 


Brevet Colonels A. J. H. Russell, C.B.E., and H. H. Thorburn, 
C.L.E., to be Colonels. 

Lieut.-Col. J. Taylor, D.S.O., to be Colonel. 

Lieut.-Col. N. Briggs has been appointed Director of Health and 
Prison Services, Sind, as from April 29th. 
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RITISH MEpDicaL Touryay 


Captain A. M. Fraser has retired from the Service, receiving a 
gratuity. 

The services of Captain H. S. Waters have been placed 
permanently at the disposal of the Government of Bombay as 
from January 2lst, 1935. 


COLONIAL MEDICAL SERVICES 
The following appointments are announced: D. M. Blomfield, 
M.B., B.S., and B. P. Harris, M.B., Ch.B., Medical Officers, 
Kénya.; H. A. Gilkes, M.C.,, M.D:., B:Ch., D.P:H., Deputy 
Director of Medical Services, Trinidad. 


GENERAL MEDICAL COUNCIL 
EXECUTIVE COMMITTEE 

The meeting of the Executive Committee on May 25th, 
which preceded the summer session of the General Medical 
Council, was largely occupied with the question of the 
recognition of diplomas granted in India. This, however, 
was adequately dealt with in the address from the chair 
of the Council by Sir Norman Walker on the following 
day (Supplement, May 30th, p. 296). 

Ceylon and Hong-Kong.—The Committee received 
progress reports from Ceylon Medical College and the 
University of Hong-Kong, accompanied in each case by 
comments from the Council's visitor, Sir Richard 
Needham. With regard to Ceylon, Sir Richard Needham 
said that the reports for the last three years showed that, 
taken as a whole, the system of training in the scientific 
and clinical departments had been improved in a manner 
which reflected great credit on the authorities, and it 
might now be anticipated that the rate of progress would 
be resumed. Yearly reports should be continued, and 
the visit of a representative of the General Medical 
Council to Ceylon is anticipated at the end of the 
present year. With regard to the University of 
Hong-Kong, the Council of that body regretted that 
the present financial position and _ prospects, seriously 
affected as they were by the general depression now 
besetting the colony, were such as to preclude the 
present poss'bility of any further development of the 
Faculty of Medicine so far as such development- depended 
upon additional funds being made available. The progress 
reported was therefore restricted to measures not involving 
expenditure. The standards for matriculation have been 
revised, and the association between the university 
and the Government Medical Department has been 
strengthened. 

Medical Practice in the French Colonies.—The law as to 
medical and dental practice in France, which came into 
effect on July 26th last, has been by a recent decree 
applied to the French colonies and protectorates. The 
law requires all doctors and dentists to register with the 
authorities their diplomas and licences to practise. The 
object of the measure is to provide a complete national 
register of doctors and dentists duly qualified, and thus 
to check unqualified practice. Special provision has to be 
made for the regulation of medical and dental practice 
in the mandated territories of Togoland and Cameroon. 
In these countries the practice of medicine and dentistry 
by foreign doctors or dentists having French or foreign 
diplomas is subject to a special authorization by the 
High Commissioner for the territory, ratified within six 
months by the Minister for the Colonies. 

Midwives’ Examinations in Northern Iveland.—The 
Committee considered the draft rules of the Joint Nursing 
and Midwives’ Council of Northern Ireland. Certain 
alterations have been made in the conduct of the midwives’ 
exarhination. Four examiners are to be appointed for 
each examination ; the combined oral and clinical exam- 
ination of each candidate should last half an hour ; the 
remuneration for each examiner should be one guinea for 
setting papers and half a guinea for each candidate 
examined, and when the total number of candidates 
exceeds twenty-four supernumerary examiners may be 
appointed. All examiners are to be registered medical 
practitioners, and applications for the post of examiner 
are to be invited by advertisement in medical journals. 
The Committee did not desire to make any representations 
with regard to the draft rules. 


Correspondence 


STATE MEDICAL SERVICE 

Sir,—I protest against the insertion in last week's iss 
of the Supplement to the British Medical Journal (p Po 
of the so-called lecture on a State medical service. Th 
spreading of such propaganda is a sin against the Profession, 
It shows what is going on behind the scenes and the set 
stuff that is taught to students of the civil service. Th 
lecturer is one of the authors of the handbook Medica] laa 
ance Practice that is so largely used by insurance Practitioners: 
he is also chairman of the Medical Service Subcommittee of 
the London Insurance Committee. Yet he is doing all he can 
to discredit the working of the Insurance Act and to try and 
put in its place a selected State medical service. Although 
he uses a lot of “‘ soft soap’’ about the present state of 
affairs, the whole tenor of the lecture is to advocate the 
setting up of a salaried service of selected men, 

I hope that a more capable pen than mine will controvert 
the many misleading statements in this lecture; but as the 
declared policy of the B.M.A. is against a State medical 
service I fail to see why this was allowed to appear,— 
am, etc., 

Beckley, Sussex, June 5th. ArrHUR E. Larkine, MD, 


BOOKS ADDED TO THE LIBRARY 


The following books were added to the Library of the British 

Medical Association during May, 1936: 

Anderson, A. K.: Essentials of Physiolcgical Chemistry. 1935, 

Ashworth, H. K.: Practical Points in Anaesthesia. 1986, 

Bayly, H. B.: Cancer: The Failure of Modern Research, 1996, 

Bearman, A. G.: A Doctor’s Odyssey. 1935. 

Berner, E.: Postoperativa Gallfistlar. 1934. 

Biggart, J. H.: Pathology of the Nervous System. 1936. 

Bridges, M. A.: Food and Beverage Analyses. 1935. 

Bulman, M.: Surgery and Surgical Nursing. 1934. 

Clark, W. I., and Drinker, P.: Industrial Medicine. 1935, 

Forsyth, D.: Psychology and Religion. 1935. 

Goodwin, G. M.: Russell A. Hibbs, 1869-1932. 1935. 

Gunewardene, H. O.: High Blood Pressure and its Common 
Sequelae. 1935. 

Haire, N.: Birth Control Metheds. 1936. 

Hartmann, E.: Ideale K6érpertorm und Ernahrung. 1934. 

Howard, F. E., and Patry, F. L.: Mental Health. 1935. 

Imperatori, C. J., and Burman, H, J.: Diseases of the Nose and 
Throat. 1935. 

Johnstone, R. W.: Textbook of Midwifery. Eighth edition. 1936, 

Kappis, M.: Vorbeugung und Bekimptung der Operationsgefahren, 
1933. 

Lawrence, R. D.: Diabetic Life. Ninth edition. 1936. 

Lawrence, R. D.: Diabetic A.B.C. Fourth edition. 1936. 

Liek, E.: Der Arzt und seine Sendung. 1934. 

McLester, J. S.: Diagnosis and Treatment of Disorders of Meta 
bolism. 1936. 

Maurel, G., and Darcissac, M.: Les Pertes de Substance Patho 
logiques du Maxillaire Supérieur. 1933. 

Mauriac, P., et al.: Le Diabéte Sucré. 1935. 

Mead, S. V.: Anaesthesia in Dental Surgery. 1935. 

Mercer, W.: Orthopaedic Surgery. Second edition. 1936. . 

Murray, J. W.: Examination of the Patient and Symptomatic 
Diagnosis. Second edition. 1936. 

Parsons, Sir J. H.: Diseases of the Eye. Eighth edition. 1936. 

Pearn, N.: Mental Nursing Simplified.. Second edition. 1936. 

Peters, E. A.: Tonsils and Naso-pharyngeal Sepsis. 1935. 

Rickman, J. (Editor): On the Bringing Up of Children. 1936. _ 

Ruddiman, E. A., and Nichols, A. B.: Incompatibilities in 
Prescriptions. Sixth edition. 1936. 

Smillie, W. G.: Public Health Administration in the United States. 
1935. 

Smith, S.: Forensic Medicine. Fifth editien. 1936. : 

Steindler, A.: Mechanics of Normal and Pathological Locomotion 
in Man. 19385. 

Wolf, H. F.: Short Wave Therapy and General Electro-therapy. 
1935. 


DANGEROUS DRUGS ACTS: WITHDRAWAL OF 
AUTHORITY SUSPENDED 

The Home Secretary gives notice that he has suspended 
until further order the operation of the notice dated March 
18th, 1931, withdrawing from Salomon Julius Abrahams, 
L.R.C.P., L.R.C.S., L.R.F.P.S., the authority granted by 
the Regulations made under the Dangerous Drugs Act, 1920, 
to duly qualified medical practitioners to be in_ possession of 
and to supply raw opium, coca leaves, and Indian hemp, 
and the drugs and preparations to which Part III of the Act 
applies ; and has also suspended the direction given at the 
same time that it should not be lawful for Dr. Abrahams t0 
give prescriptions for the purposes of those regulations. 
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British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1 


Departments 
SuascriptiONS AND (Vinancial Secretary and 
Business Manager. Jelegrams: Articulate Westcent, London). 
Mepica. Secrerany (lelegrams: Medisecra Westcent, London). 
Eprror, Britis’ Mepicat Journat (Telegrams: Aitiology Westcent, 
ndon). 
qelephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange five lines). 


BM.A. ScorrisH Mepicat Secretary: 7, Drumsheugh Gardens, 
Edinburgh. (Telegrams: Associate, Edinburgh. Tel.; 24361 
Edinburgh.) ; 

Irish Free State Medical Union (I.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 
Dublin.) 

Diary of Central Meetings 


JUNE 


2 Fri. Scholarships and Grants Subccmmittee, 2.30 p.m. 
18 Thurs. Insurance Acts Committee, Insured Staffs of Hospitals 
and Institutions Subcommittee, 11.80 a.m. 
Insurance Acts Committee, Mileage Subcommittee, 
2.30 p.m. 
19 Fri. Scieuce Committee, 2 p.m. 
9 Thurs. Insurance Acts Committee, 11.30 a.m. 


Annual Representative Meeting, Oxford, 1936 


Motion by West Sussex: That, with reference to para. 
87 of Annual Report of Council, a medical man, when 
called upon to give a report on a workman’s compensa- 
tion and accident case, should not give such a report 
without first meeting in consultation the usual medical 
attendant of the patient, and that the latter should be 
paid a fee of one guinea by the insurance company for 
his attendance at such a consultation. 


Table of Official Dates 


June 27: Publication of Supplementary Report of Council in 
B.M.]. Supplement. 
July 6: Other items for inclusion in A.R.M. printed agenda must 
be received at Head Office by this date. 
July 17: Annual Representative Meeting, Oxford. 
July 18: Annual Representative Meeting, Oxford. 
July 20: Annual Kepresentative Meeting, Oxford. 
Councii, Oxford. 
July 21: Annual Representative Meeting, Oxford. 
Annual General Meeting, Oxford ; President’s Address. 
July 22: Council, Oxford. 
Conference of Honorary Secretaries ; Over-seas Conference, 
Oxford. 
Meetings of Sections, etc., Oxford. 
July 23: Meetings of Sections, etc., Oxford. 
Annual Dinner of the Association, Oxford. 
July 24: Meetings of Sections, etc., Oxford. 


G. C. ANDERSON, 
Medical Secretary. 


Branch and Division Meetings to be Held 


Borper Countirs Brancu.—At Cumberland Infirmary, Carlisle, 
Thursday, June 25th, 3.15 p.m. Annual meeting. Election of 
officers, Presidential address by Dr. J. W. Smith: “A Review 
of Forty-five Years’ Country Practice.” 

Essex Brancu.—At Rec Lion Hotel, Colchester, Thursday, June 
18th, 2.30 p.m. Annual meeting. Election of officers. Address by 
Mr. R, Reid: ‘ Haematuria.” 

LancaSHIRE AND Branco: WarrRINGTON DIvIston.— 
Wednesday, July Ist. Film of the British Medical Association 
World Tour. 

LANCASHIRE AND CHESHIRE Diviston.—At 
Rendezvous Café, Standishgate, Wigan, Tuesday, June 16th, 
8.30 p.m. Consideration of Annual Report of Council and appoint- 
ment of representative and deputy representative to the Annual 
Representative Meeting, Oxford. 

LINCOLNSHIRE Brancu.—At Crosby Hotel, Scunthorpe, Thursday, 
June ith, 2 p.m. Annual general meeting. Election of officers. 
The in-coming president, Dr. Ff. P. H. Birtwhistle, will show a film 
of the World Tour of the British Medical Association, 1935. 
Merropouttan Counties Brancu.—At B.M.A. House, Tavistock 
Square, W.C., Friday, June 19th, 4.30 p.m. Ejighty-fourth annual 
general meeting. Agenda: Report of Branch Council and financial 
statement ; report of representatives of Branch on Central Council ; 
Teport as to election of officers for 1936-7 ; presidential address by 

. Percy B. Spurgin: ‘‘ Some Observations on Observation.” 


NorrotkK Branco: West Norrotk Division.—At King’s Lynn 
and District Golf. Club, Leziate, Thursday, June 18th, 1 p.m. 
Annual meeting. Election of officers. Followed by golf com- 
petition. 

NortH oF EnGianp Brancu.—At Metropole Hotel, Stockton-on- 
Tees, Thursday, July 9th, 12.15 p.m. Annual Meeting. Election 
of officers. Followed by golf competition and tour of Imperial 
Chemical Industries’ works. 

SoutH AND MONMOUTHSHIRE BrAaNncH: SWANSEA DIVISION. 
—Thursday, June 18th. Annual meeting. 

SouTH-WESTERN Brancu.—At Torquay, Wednesday, June 24th. 
Annual meeting. 

Sussex Brancn.—At Burlington Hotel, Worthing, Wednesday, 
June 17th, 2 p.m. Annual meeting. Election of officers, etc. 

Sussex BrancH: BriGHTon’ Dtviston.—At Royal Pavilion, 
Brighton, Tuesday, June 23rd, 8.30 p.m. Election of officers. 
Address by Mr. Harold Seymour: ‘‘ The Importance of Ante-natal 
Care.”’ 

YorKSHIRE BrancH: SHEFFIELD Drtvistion.—At Royal Victoria 
Hotel, Sheffield, Thursday, June 18th. Luncheon to _ recently 
qualified medical practitioners. 


DIARY OF SOCIETIES AND LECTURES 


Royat Socrery OF MEDICINE 


Section of Anaesshetics—Mon., 8.15 p.m. Annual Dinner of 
Section at Café Royal, Regent Street, W. 

General Meeting of Fellows, Tues., 5.30 p.m., to remove from the 
roll of the Society the names of those resident in the United 
Kingdom who are in arrear with their subscriptions for 1935~6 ; 
Ballot for Election to the Fellowship. 

Section of Dermatology.—Thurs., 5 p.m. (Cases at 4 p.m.) Cases 
by Dr. H. MacCormac, Dr. Hugh Gordon, and Dr. J. D. 
Ro!leston. 

Section of Obstetrics and Gynaecology.—Fri., 8 p.m. Short Com- 
munications by Dr. A. Stewart Wilson, Prof. J. M. Munro Kerr, 
and Dr. W. M. Feldman. 


EvcGenics Socrety.—At Linnean Society’s Rooms, Burlington House, 
Piccadilly, W., Tues., 5.15 p.m. Dr. R. B. Cattell: Is National 
Intelligence Declining? 

Institute or Cuitp Psycnotocy.—At Friends House, Euston Road, 
N.W.: Wed., 6.15 p.m., Prof. H. R. Hamley, Character and 
Education ; 8.15 p.m., Mr. H. W. S. Wright, Character and 
Citizenship. 

Royvat Socrety oF Tropicat MeEpICcINE AND HycGtene, 26, Portland 
Piace, W.—Thurs., 8.15 p.m., Annual General Meeting. 8.30 p.m., 
Dr. Cecil J. Hackett: Boomerang Legs and Yaws in Australian 
Aborigines. Preceded at 7.45 p.m. by a demonstration of radio- 
graphs and specimens arranged by Dr. Hackett. 

Sr. Joun’s Hospitat Socrery.—At Royal Society 
of Medicine, 1, Wimpole Street, W., Mon., 5 p.m. Third Prosser 
White Annual Oration by Prof. John H. Stokes (Philadelphia): 
The Control of Syphilis: A Critical Examination of Some of its 
Problems. 


POST-GRADUATE COURSES AND LECTURES 


Britisu Post-Grapuate Mepicar Scnoot, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics or Operations, 
Obstetrical and Gynaecological Clinics or Operations, Refresher 
Course for General Practitioners. Mon., 2.15 p.m., Dr. Duncan 
White, Radiological Demonstration; 3.30. p.m., Mr. Victor 
Bonney, Carcinoma of Uterus. Wed., 12 noon, Clinical and 
Pathological Conference (Medical) ; 2.380 p.m., Clinical and Patho- 
logical Conference (Surgical). Thurs., 11.30 a.m., Col. L. W. 
Harrison, Treatment of Syphilis ; 2 p.m., Prof. J. C. Windeyer, 
Diagnosis and Treatment of Some Common Obstetrical Abnor- 
malities ; 3 p.m., Dr. R. A. Young, Non-tuberculous Pulmonary 
Diseases. Fri., 2.15 p.m., Dr. A. A. Davis, Gynaecological 
Pathology. 

FeLttowsuip oF MEDICINE AND Post-GrapuaTe Mepicat Association, 
1, Wimpole Street, W.—West End Hospital for Nervous Diseases, 
Welbeck Street, W.: Afternoon M.R.C.P. Course in Neurology 
and Psychopathology. National Temperance Hospital, Hamp- 
stead Road, N.W.: Tues. and Thurs., 8 p.m., Clinical and Patho- 
logical M.R.C.P. Course. Brompton Hospital, S.W.: Twice 
weekly, 5 p.m., M.R.C.P. Course in Chest Diseases. Park 
Hospital, Wither Green, S.E.: Sat. and Sun., Course in 
Infectious Diseases. 

Hosprrat FoR Sick Cuitpren, Great Ormond Street, W.C.— 
Wed., 2 p.m., Clinical Lecture, Dr. Donald Paterson, Abdominal 
Tuberculosis ; 3 p.m., Clinico-Patho!logical Lecture, Dr. A. Signy, 
Milk as a Vehicle of Infection. Out-patient Clinics, mornings, 
10 a.m. to 12 noon. Ward visits, afternoons, 2 p.m. to 3.30 p.m. 

Natronit Hosprrat For Diseases or THE Heart, Westmoreland 
Street, W.—The date of the course in cardiology announced ,in 
the Supplement of June 6th at page 305 is incorrect. The course 
opens on October 5th. 

Soutu-West Lonpon Post-Grapuate Association.—Wed., 3 p.m., 
Visit to Glaxo Laboratories, Greenford. 

ABERDEEN Mepicat ScHoot.—At Aberdeen Royal Infirmary: Tues., 
3.15 p.m., Dr. R. J. Duthie, Adrenal and Parathyroid Glands. 
Thurs., 3.15 p.m., Me. Alex. Mitchell, Adrenal and Parathyroid 
Glands. 

Mancuester Royar 4.15 p.m., Dr. T. H. Oliver, 
Recent Views on the Pituitary. ie 
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Vacancies and Appointments 


SUPPLEM 
Britisu Youu 


VACANCIES 


Acton Hospitar, W.—C.O. (male, unmarried). Salary £150 p.a. _ 

AUSTRALIA: ADELAIDE CHILDREN’S Hosprrat.—Iwo R.M.O, Salaries 
£150 p.a. each. 

Beprorp Country Hospitat.—First H.S. (male, unmarried). 
£155 p.a. 

Bevrast: Royat Maternity Hospirat.—R.H.S. Salary £100 p.a. 

BrrMINGHAM Crity.—(1) Radiologist, (2) Pathologist, and (3) Resident 
S. at Selly Oak Hospital. Salaries £800-£50-£1,000 p.a., £750- 
£25-£900 p.a., and £700-£50-£1,000 p.a. respectively. (4) Two 
R.A.M.O. (males, unmarried) for the Tuberculosis Section. 
Salaries £400-£25-£450 p.a. each. 

BirMinGuamM City Epucation Commirree.—Assistant School M.O. 
(female). Salary £500-£25-£700 p.a. 
BiRMINGHAM UNIVERSITY: SCHOOL OF 
Dental Clinical Assistant in the Dental Hospital. 

p.a. 
Boiron Royat INFrRMARY.—H.S. (femate). Salary £125 p.a. 


Salary 


DENTISTRY.—Whole-time 
Stipend £500 


Braprorp: Royat Eye Ear Hospirar.—H.S, (male). Salary 
£160. 

Brecon County.—A.M.O. (female). Salary £500-£25-£700 p.a. 

BriGHTton: New Sussex HospiraL ror Women.—H.S. (female). 


Salary £100 p.a. 
Bristo. City anp Counry.—J.A.R.M.O. at Southend Municipal 
General Hospital. Salary £200 p.a. 
Bristo. GENERAL Hospirat.—(1) Two H.P. (2) Three H.S. (3) 
Resident Obstetric Officer. (4) H.S. to the Special Departments. 
Salaries £80 p.a. each. (5) Casualty H.S. Salary £100 p.a. 
Bristot Homogopatuic Hospirar.—R.M.O. Salary £120-£150 p.a. 


Burton-ON-T RENT GENERAL INFIRMARY.—H.S. (male). Salary £150 
p.a. 
Bury St. Epmunps: West Surrotk Generat Hosprrat.—H.S. 


Salary £180 p.a. 
Carpirk: University COLLEGE or SoutH WaLEs 
SHIRE.—Lecturer in Experimental Physiology. 


AND MOoONMOUTH- 
Salary £750 p.a. 


Cuester Ciry.—J.R.M.O. (male) for the Chester City Hospital. 
Salary £200 p.a. a 
CHESTERFIELD AND NORTH DERBYSHIRE Royat Hosprrat.—H.S. (male) 


to the Ear, Nose, and Throat and Eye Departments. Salary 
£150 p.a. 

Ciry or Lonpon Hospitat FoR DISEASES OF THE HEART AND LUNGs, 
Victoria Park, E.—Assistant Radiologist. 

DartinGron Memoriat Hospirar.—H.S. (male) for the Ophthalmic 
and Aural Department. Salary £150 p.a. 

Dersy: DERBYSHIRE Epucation COMMITTEE.—Assistant School M.O. 
(feinale). Salary £600-£25-£700 p.a. 

Dersy: DerBysHire Hosptt.t FOR SICK CHILDREN.—R.HL.S. (female). 
Salary £130 p.a. 

Doncaster Royat INFirMARY.—H.P. (ma'e). 

EpMonton EpvucaTtion COMMITTEE.—Assistant 
Salary £450-£25-£600 p.a. 

EvIzaBetH GARRETT ANDERSON Hospirat, Euston Road, N.W.—Hon. 
Assistant P. (female). 

FropsHAM: LIVERPOOL 
Medical Superintendent (male, unmarried). 


Salary £175 p.a. 
School Dental S. 


Assistant to the 


Salary £250 p.a. 


Great YARMOUTH GENERAL Hosprrar.—H.S. (male, unmarried). 
Salary £140 p.a. 

Royat Harmax InrrrMary.—Third H.S. (male, un- 
married). Salary £150 p.a. 

Hampsreap GENERAL AND NortH-West Lonpon Hospitat, Haver- 


stock Hill, N.W.—H.S. (male, unmarried). 
HonG-KonG Universiry.—Chair of Anatomy. 
£1,100 p.a, 
Hosprrat oF St. JOHN anpD St. Grove End Road, N.W. 


Salary £100 p.a. 
Salary £1,000-£50- 


—R.H.P. (male). Salary £100 p.a. 

Hospiral For Sick CHILDREN, Great Ormond Street, W.C.—(1) 
Resident Aural Registrar (male, unmartied), Salary £150 p.a. 
(2) Casualty M.O. Salary £175 -p.a. 

Huppersrietp County BorouGu.—R.M.O, at St. Luke’s Hospital. 
Salary £200 p.a. 

Hutt anp Scuricoates Drspensary.—R.M.O, Salary £500 p.a. 


IKEIGHLEY Disrricr Vicrorta Hospirar.—R.M.O. Salary £180 
p.a. 

Kenr County Counctt.—(1) Assistant for Tuberculosis Administra- 
tion. (2) Assistant for Hospital Administration. Males. Salaries 
£900-£50-£1,000 p.a. and £800-£50-£1,000 p.a. respectively. 

KErreRING AND District GENERAL Hosprrat.—Second R.M.O. (male). 
Salary £125 p.a. 

Leeps University: or Menictne.—(1) Lecturer in Bio- 
chemistry. (2) Lecturer in Physiology. Salaries £500-£650 p.a. 
and £500-£550 p.a. respectively. 


AND 


Liverroot Crry.—R.A.M.O. (female)° at Alder Hey Children’s 
Hospital. Salary £200 p.a. 

Lonpon’ Hosprrat, E.—First Assistant and Registrar to the 
Children’s Department. Salary £300 p.a. 

Lonpon Lock Hosprirar, Harrow Road, W.—Surgical Registrar 


(male) to the Dean Street Male Lock Hospital. Salary £100 p.a. 
MAIpsToNE Kent County OPHTHALMIC AND Hospitrat.— 
H.S. (male, unmarried) to the Ear, Nose, and Throat Department. 
Salary £200 p.a. 
MANCHESTER E-ccLes 
Salary £200 p.a, 
MANCHESTER 
Pathologist. (2) 
£150 p.a. each. 
MANCHESTER UNIVERSITY: 
Honorarium £26 5s. p.a. 
Marie Curte Hosprrar, Fitzjohn’s Avenue, N.W.—R.M.O. (female). 
Salary £100 p.a. 


Parricrort Hosprtar.—Resident S. 
Resident Clinical 


Registrar. Salaries 


INFIRMARY.—(1) Whole-time 
Non-resident Cardiographic 


Dentat Anaesthetist. 


Mertuyr Generat Hospitar.—R.H.S. Salary £150 pa, 
NortH Ripinc InrirMary.—Third HS 
unmarried), Salary £125 p.a. S(t 
MippLesex County Councit.—A.M.O. at West Mi 
Hospital, Isleworth. (2) Second A.M.O. (male, 
Middlesex Colony for Mental Detectives, Shenley 
£400-£25-£475 p.a. and £460-£20-£660 p.a. respectively, 
Morners’ Hospirat, Clapton, E.—(1) Hon. Obstetric § (2) 
NATIONAL HospitaL FOR DISEASES OF THE NERvous § 
Square, W.C.—Registrar. Salary £200 p.a. YSTEM, Que 
NATIONAL Hospirat, 


ddlesex Coup 


TEMPERANCE Hampstead Road, N.W.~(y 


R.M.O, (2) C.O. (3) H.S. Males. Salaries £175 pa, £120 pa 
oo £100 p.a. respectively. (4) Surgical Registrar, Honorariug 
542. 


New ZEALAND University.—Emily Johnston Scholarship for Research 
in the Science and Art of Clinical Medicine. Approximate Valug 


New ZearaNp: Wettincron Hospirat Boarp.—Assistant Super. 
intendent. Salary £1,000-£50-£1,250 p.a. 

NorrinGuaM Ciry.—Whole-time Assistant 
Salary £500-£25-£700 

NorrinGHamM City Epucatron Junior Assis. 
tant School M.O. (female). Salary £500-£25-£700 p.a, 

NorrinGHaM HospiraL FoR WoMmEN.—H.S. Salary £150 p.a, 

PiryMoutH Ciry.—J.A.M.O. for the City General Hospital, Salary 
£250 p.a. 

PLyMoutH: Prince or Wates’s Hosprrar.—Resident Anaesthetist 
and H.S. to the Special Departments. Salary £120 pa. * 
PORTSMOUTH AND SOUTHERN Counties Eye anp Ear 

H.S. Salary £120 p.a. 

Prison Commission, Home Office, S.W.—M.O. (male), Class IL 
Salary £525-£800 p.a. 

QUEEN Hospirat FOR THE East Enp, 
Radiologist. Salary £350 p.a. 

Quren’s Hosprrat FoR Hackney Road, E.—(1) RMO, 
Salary £200 p.a. (2) H.S. (3) C.O. Salaries £100 p.a. each. 
ReaDING: Royat BerksHrreE Hosprrat.—Hon. Assistant Anaesthetist. 
RocHesterR: St. BartHotomew’'s Hospitar.—Casualty and Ortho 

paedic H.S. (male, unmarried). Salary £175 p.a. 

Royat Cancer Hosprrat (Free), Fulham Road, S.W.—Senior 
Assistant Radiologist. Salary £350 p.a. 

SHEFFIELD Royat Hosprrat.—Vacancies on the Resident Medical 
Staff. Salaries £80-£100 each. 

SOUTHAMPTON: RoyaLt SoutrH Hants anp SoutHampton Hospimt= 
H.S. to Ear, Nose, and Throat Department and Resident Anaey 
thetist (male, unmarried). Salary £150 p.a. 

SOUTHEND-ON-SEA GENERAL HosprraL.—Medical Registrar and R.M.O, 
Salary £300 p.a. 

STAFFORD: STAFFORDSHIRE, WOLVERHAMPTON, 
COMMITTEE FOR ‘lUBERCULOSIS.—J.A.M.O. 
Sanatorium, Salary £300 p.a. 

STOKE-ON-TRENT: NORTH STAFFORDSHIRE Royat 
Salary £150 p.a. 

SuRREY County Councirt.—(1) 
R.A.M.O. at Reigate Institution. 


Tuberculosis Office, 


Stratford, E- 


AND Jomt 
(male) at Prestwood 


Medical Superintendent and (Qj 
Salaries £900-£50-£1,100 


and £375 p.a. (3) Dental S. Salary £500-£20-£600 p.a. 
University Hospirat, Gower Street, W.C.—(1) Bilton 


Pollard Fellowship. Value £650. (2) Hon, Assistant Radiologist 
to the National Dental Hospital. 

Wattasey: Vicrorra CrEntrat Hosprtar.—(1) Senior HS. 
J.H.S. Males. Salaries £160 p.a. and £150 p.a. respectively. 

West Cameron Hosprtat.—H.S. Salary £150 pa. 

West Lonpon Hospirat, Hammersmith Road, W.—(1) Medical 
Registrar to the Children’s Department. (2) H.P. (male). (3) 
Two H.S, (males). (4) R.C.O. (male). (5) Resident Anaesthetist 
(male). Salaries £100 p.a. each. 

West MatiinG: LeyBouRNE GRANGE COLONY FOR MENTAL DEFECTIVES. 
—A.R.M.O. (mate, unmarried). Salary £350-£25-£450 p.a. 

West Sussex County Councit.—Assistant County M.O.H. for the 
Administrative County of West Sussex (salary £340-£50-£540 
p.a.), and M.O.H. for the Horsham Urban District and_ the 
Horsham and Petworth Rural Districts (salary £460 p.a.). Male 
Joint whole-time appointment. 

Westminster Hosprrat, S.W.—Non-resident House Anaesthetist. 
Honorarium £100 p.a,. 

WILLESDEN GENERAL Hosprtat, Harlesden Road, N.W.—(1) Hon. 
Clinical Assistant to the Skin Department. (2) C.O. (unmarried). 
Salary £100 p.a. 

Winpsor: Kinc Epwarp VII Hosprrar.—Two H.S. Salaries £100 i 

each 

Epvcation Salary £600-£% 
£700 p.a. 

Woortwicn District War Memoriat Hosprtat, Shooters Hill, 
S.E.—H.S. Salary £190 p.a. 

Worksop: Vicrorta Hosprrat.—Junior Resident. Salary £120 pa. 

York County Hosprrat.—Resident Anaesthetist and Assistant HS. 
Salary £150 p.a. 


CERTIFYING Factory StrGrons.—The following vacant appoint 
ments are announced: Oldham, West (Lancashire), Heme 
Hempstead (Hertfordshire), Whithorn (Wigtownshire), Kenilworth 
(Warwickshire), Da!beattie (Kirkcudbrightshire), Marple (Cheshire). 
Applications to the Chief Inspector of Factories, Home Office, 
Whitehall, S.W.1, by June 23rd. 


APPOINTMENTS 
Suarp, B. Buckley, M.D., M.R.C.P., Honorary Consu!ting Physiciat, 
Acton Hospital, 
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